4 | FILED
' 2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000042698 N 92;30; 013 e 2575

1. Entity Name
GMS FLORIDA WEST COAST, INC.,

Frincipal Place of Business Mailing Address - -
14499 N DALE MABRY 14499 N DALE MABRY
SUITE 230 SUITE 23¢
TAMPA, LF 336718 US TAMPA, LF 33618 US
: P iy A G R
12320 Amsery Dawe 1£3 AL WE |
Suite, Apt. :‘,’ ‘;t‘?é g Sulte, Apt. #SEQ?E B 01062004 Chg-P CR2E034 (10/03)
3?& State 1: Cipyd State F- 4. FEI Number Applied For
amen, hOA DA /W PA}. LORIOA 59-3377939 ' Not Applicabie
3%”(#{‘7 ﬁ“:s"yq é% (ﬂ Li r( Coyn Y A 5. Certificate of Status Desired feseg?q Additional

~ 6. Name and Address of Current Registered Agent — ™~ ~ 7 7. Name and Address of New Registered Agent

Name N
FRABLER, DANIEL W F&ﬂﬂ%ﬁpﬂﬁ 1€y LO._; MD
Street Address {P.O_Box Number is Not eptabl
Lo pue WA VLI e BIE
TAMPA, FL 33618 Sucie B

Y Tamea FL [ 23547

8. The above named entity submits this statement for the purpose of ¢ S registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE d :
printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaflre required when reinstating}
z
9. Election Campaign Financing " $5.00 mayBe
AfterF I,k:;:?%hﬁf;'i:ﬂ:: .25?50.00 Trust Fund Contripution. O Added to Fees
30, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c [ Delee Tine P crange 07 Adaiior
NAME FRAZIER, DANIEL W. M NAME .
sTReET A00RESS | 13601 BRUCE B DOWNS BLVD, SUITE 121 smeerooness | 1SIRO A MB J=LL Devg, Sure B
orv-st-ze [ TAMPA, FL 33613 CIY-ST-ZIF “TAmsea. FrOLiDA 330647
TITLE P O Delete TILE K ﬁhange 1 Addition
NAME WEISSMAN, MARK M NAME ] S _
sTaEET ADDRESS | 13601 BRUGE B DOWNS BLVD, SUITE 121 e aness | 16330 AmBeRuy PRive  QU11E
on-sT-ZP | TAMPA, FL 33613 CITY-ST-21P “Tamea FLD RidA 3169_7
T, ST .. - . Oogee , _J me T T Ocrae Oadion |
s T | PILA, KALMAN NAME ) ’ -
STREET ADDRESS | 3000 E. FLETCHER, SUITE 300 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33613 GITY-ST-2IP
TITLE \ ‘ O Delete TITLE [ Change  [J Addition
NAME JACOBSON, PETER A NAME
STREET ADDRESS | 500 VONDERBURG DRIVE, SUITE 303-E STREET ADDRESS
oTt-si-2 [ BRANDON, FL 33511 CITY-ST-2P
TITLE [3 Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2P CHY-ST-2IP
TiTLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7

12. 1 hereby certify that the information supplied with this filing do&s not qualify for the exempti Ated in Section 119.07(3)(7), Florida Statules. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signattre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exgcute this repo fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like emp! ed.

SIGNATURE: (Daig, W FM&E@MD) '! 209 Gn) “777-10‘10J

€ KND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR / Date I Daytime Phore &




